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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITHED LIABII.J.TY COMPANY

ARTICLE I-Name:
The pname of the Limted Liability Company is:

ELITE LUXURY SERVICES (LC

(Must el with the words “Linited Liabifity Company, “L.1.C.," or “LLC.

ARTICLE X - Addroess:
The mailing address and street address of the principal office of the Limited Liability Corapany ia:

Principal Office Address; Mailing Address:
126 2] Su (03T = J&pne .
Mitm) FL 2366

ARTICLE III - Registercd Agent, Registered Office, & Registered Agont®s Signature:
(The U imited Liability Compuny cannot serve na its own Rogistorad Agent, You mus! desigiate an individual or another

business entity with an active Florida reginwation,)
The name and the Florida street address ot the registered agent ave:

Gouarcl

P RYAn
/ Name-

(2% Sw (03 ST
Florida street addreas (.0, Box NOT acceptable)

M oanl a B3] BG

City, State, and Zip

Héving heen named as registered agent and 1o accept service of process for the above stated limited
lahility company at the place designated in this certificate, I hereby accept the appoiniment G§
regivtered agent and agree o act in this capacity. 1 further agree to comply with the provisions of all
sttutes relating to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my posilion as registered ugent as provided for in Chapter 60;]_:{-.5‘
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ARTICLE IV- Manager(s) or Managing Member(y):
. The name and address of each Manager or Managing Member is as follows:

Title; Name and Ada
- Nam Addresy:
"MGR" = Manager L

"MGRM" = Managing Member -

_MER Keain A ZAVAL',or,
EEY NI ER Y .
MiQwil _FL_ 25186

MG w_van Guagch

13062 Qw103 ST
Miam: _FlL 22186

(Usc attachment if necessary)

ARTICLY, V: Effective date, if other than the date of (iling: . (OPTIONAL)

(if an effective date is Yisted, the date must be specific and cannot be more than five business days prior

to or 90 duys after the date of filing.)

REOQUIRED SIGNATURE:

Sigmatare of A memwber or ad phithorized representative of 2 membar.

(n nocordance with sectian 608.408(3), Florida Statulas, A6 exseution
of this document constitutos an affirmustion under the penaities of perjury
that the facts stated harein are true.) :

RAYen Guacch .

Typtd or printed name of signes
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